L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000079874

GIBB & COMPANY INCORPORATED

Principai Place of Business

4457 WINDERWOOD CIRCLE
ORLANDC FL 32835

Mailing Address

4457 WINDERWOOD CIRCLE
ORLANDO FL 32835

2. Principal Plage of Business

UL RMIR WAY

" Suite, Apt. #, etc.

20F FORTMOOR WAY

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90145 038 ***150.00

OO TR

DO NOT WRITE IN THIS SPACE

WINTER GARDENS AL

WITER Zacen e

A st51Aqt

Applied For

Not Applicable

Countr

URE

Zip

241557

NGz

24797 | “URANGE

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

. Name and Address of New Registered Agent

7' WINDERWOOD CiRCLE
ORLANDO FL 32835

6. Name and Address ol Current Registered Agent 7

AR e -

- J

=~ BB —RKHUNDUANG——

TR LY

o

125 PARIMAE R WAy

WINTER

FL

CARDEN

BHERT

SIGNATURE ‘ DM/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

RIee Gire  Knunduang

4, {].02

IISignaluvla. typed or prinle#wame of registered agent and title if applicable

{NQTE: Ragistered Agent signature required wiadh rainstating)

DATE

(See criteria on back)

9. This carporation is eligible to satisfy its Intangibls
Tax filing requirernent and elects to do so.

O

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE m O Delete TITLE : [DENT’ (7] Change }Zﬂ\dditﬁon
N e RTee élep Khunduarg

STREET ADDRESS STREET ADDRESS | |2¢5F et WA

GiTY-57-2P CITY-ST-ZIP Wi ' N EL 9478

TITLE : 1 Delete TITLE [ Change [ Additien
NAME ‘ NAME

STREET ADDRESS K STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TME 1 petete TITLE O change [ Addition
NAME — RAME — o e . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-7IP GITY-ST-2IP

TITLE [ Delete TITLE [Clchange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

of

13. | hereby certify that the information su

the corporation or the receiver or frustee empowered to execute this re
changed, or on an attachment with an address, with al

er like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A1L.02 403905285

SIGNATURE: 7

Date 1

Daytime Fhone #

CR2E034 (9/01)




